M
orbidity from chronic obstructive pulmonary disease (COPD) continues to rise, increasing by 58% between 1990 and 2010 (1) . The most common causes of death in COPD patients are cardiovascular events, and preliminary data implicate arrhythmias as an important mediator (2, 3) . This speaks to the need to determine whether COPD is an independent contributor to increased sudden cardiac death (SCD) risk and to delineate the underlying pathophysiologic mechanisms, particularly those that may be amenable to intervention. ported that he has no relationships relevant to the contents of this paper to disclose. 
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